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PART B - FEE(S) TRANSMITTAL 


4 


Complete and send this form, together with applicable fee(s), to: Mail J^BjQ**^,, p aten t, 

Washington, D.C. 20231 
Ea^ (703) 74^4000 

INSTRUCTIONS: flu, tram should be used for transmmng the lSSUt nil! 


All Anther correspondence including the Patent, advance crdere andnoi 
less corrected below or directed otherwise in Block 1, by (a) specifying 
tee notifications 



where 

address as 
ADDRESS" for 


LTimmWl UJWU&RMMILH AUUm^ (Nolo : Legbry muUp wtfe en) 
-a0350 7590 O4/O1/2003 

TOWN3END A1TO TOWNSEND AMD C] 
TWO EMB ARC ADEROCj 

f 9 KWTRAHCI9CO, GA 941 11 "3034 

Bingham McCutchen LLP 

Three Embarcadero, Suite 1800 
' San Francisco, CA 94111-4067 


nr 


Note: A certificate or mailing can only be used far domestic mailings oi toe 
Fce(s) Transmittal. This certificate cannot be used for .any otter 
accompanying papers. Each additional paper, such as an assignment or 
fornia^wing, must have its own certificate of mailing or transmission. 



Uhe- 


■aiiiiJwnu 

Express Mafl Label No. 

(Dcpotitor'ifiame) 


EV 348 163 142 US 

(Signature) 

(D«to) 


APPUCATIONNO. 


F1UNO DATE 


FIRST NAMED INVENTOR 


| ATTORNEY DOCKET NO. | CONFIRMATION NO. 
3396 


09/663,048 ✓ 09/15/2000 Robert S. Behl 

TTTLE OF INVENTION: METHODS AND SYSTEMS FOR FOCUSED BIPOLAR TISSUE ABLATION 


16807-002400 


APPLN. TYPE 


SMALL ENTITY 


ISSUE FEE 


PUBLICATION FEE 
SO 


I TOTAL FEE(S) DUE | 


DATE DUE 
07/01/2003 


nonpro visional 


$i^STO 


EXAMINER 


ART UNIT 


CLASS-SUBCLASS 


KEARNEY, ROSILAND STACIE 


3739 


606-041000 


1. Change of correspondence address or indication of "Fee Address" (37 
CFR1T63). 


□ Change of 
Address form 


122) 


address (or Change of Correspondence 


□ "Fee Address" indication (or Tee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent front page, list (1) 
the names of up to 3 registered patent attorneys 
or agents OR, arternatively, (2) the name of a 
single firm (having as a member a 
attorney or agent) and the names of up 
registered patent attorneys or agents. If no 
is listed, no name will be printed. 


Bingham McCutchen LLP 




3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
pi pa<!F MOTE- Unless an assisnee is identified below, no assignee data will appear on the patent Inclusion of assignee date is on 
Se^vK ur^separate co^CornpletioQ of this form is NOT a substitute for 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Radio Therapeutics Corporation Sunnyvale, California 

□ individual O corporation or other privateTp|u> 


when an assignment has 


Please check the appropriate i 


? category or categories (will not be printed on the patent) 


entity Q government 


4a. The following fec(s) are enclosed: 

tissue Fee 

□ Publication Fee 

•Advance Order- # of Copies 


4b. Payment of Fee(s): 

Q A check in the amount of the fee(s) is enclosed. 

Q Payment by credit card. Form PTO-2038 is attached 

fcThe Gnmiiissionerisherety by charge the required fee(s}, or cjedit any overpayment, to 
D^hA^St^tober sSWT fenctwe an extra copy of this form). 


Commissioner for Patents is rrtmested to appry the fc^ 


(Aut 



DavidJ 



Burse, Reg. #37,104 (Date] 
; (if required) 


will not be accepted from anyc 
or the assignee or other party 
and Trademark Office. 


rone 


NOTE: ThT Issue Pee aifl RiblSUb'on fee (i . 
other man the applicant; a registered .attorney or 
interest as shown by the records of the United S< 
this collection of information is required by 37 CFR 1.31 1. The information is required to 
obtain or retain a benefit by the puMic which is to file (and by tot USPTOto process) sn 
aptmattio£^ 122 and 37 CFR.1.14.T]uscollectionjs 

estimated to take 12 niinutes to complete, including gathering, preparing, and surjmrmng me 
completed application form to the USPTO. Time will vary^ependmgj^ the^ 
case Any comments on the amount of tone you require to complete ^ form amltar 
^ons for reducing ttiis burden, ihould be »ent to^^ 

*SS. SEND TO: 


U.S. 


of 


NOT 1 SElTO n i?£S k OR "^NffLEfED FORMS TO 
Commissioner for Patents, Washington, DC 20231 


Wi 


Under the Paperwork Reduction Act of 199$ .no Persons pre rcqui 
collection of information unless it displays a valid OMB control number. 


are required to respond to a 


06/27/2003 SFELEKE 00000120 502518 


0%6304o 


01 FC-.1501 
02FC:M01 


1300.00 BR 
3.00 M 


TRANSMIT THIS FORM WITH FEE(S) 

PTOL-85 (REV. OA-02) Approved for use through 01/31/2004. OMB 0651-0033 VS. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


